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Do Australian Public and Nonprofit Nurses Cope with Administrative Stressors? 
Stephen Teo, Cameron Newton, Esther Chang, David Pick, & Melissa Yeung 
The nursing profession in Australia and other OECD countries such as the USA and the UK, 
have focused on ways to recruit and retain nurses (e.g., Bartram, Joiner, & Stanton, 2004). 
Research has shown that the most common factors impacting negatively on retention include 
sources of nursing stress such as workload and work environment. While the literature has shown 
that nursing staff encounter these stressors, studies do not examine the effects of stress caused by 
an increasing degree of administrative demand placed on nurses, caused by the new public 
management (NPM) reform in public and nonprofit (PNP) health care organizations. At best, 
some studies have alluded to some aspects of administrative related stressors (vis-a-vis nursing 
related stressors such as death, sickness, etc), but they have not been examined in any detail. 
Similarly, extant research has not examined how nurses cope with these administrative stressors. 
These will be the main aims of the present study. 
NPM Administrative Stressors, Coping and Nursing Job Satisfaction 
In the public and nonprofit management literature, research has shown that the adoption 
of a managerialist approach, such as NPM reform, may have a negative influence on nursing job 
satisfaction occupation. Diefenbach (2009) noted that NPM detrimentally affects public sector 
work by changing the corporate culture and working conditions, leading to increased 
occupational stress, reduced job satisfaction and motivation.  
In this study, we adopted a transactional perspective of stress-coping developed by 
Lazarus and Folkman (1984) to examine how public and nonprofit nurses cope with NPM-
induced administrative stressors. The transactional model (Lazarus & Folkman, 1984) proposes 




Coping behaviours are then used as a mediator between stressors and performance outcomes 
(Lazarus, 1990; Cooper, 1996). It has also been used to examine the effect of coping on stress 
during change (Rafferty & Griffin, 2006).  
The occupational stress literature has demonstrated that role stress has a negative impact 
on nursing outcomes. Chang et al (2003) concluded that role ambiguity contributed to the role 
stress of nurses in their first few months of their career, and that role ambiguity was negatively 
related to nursing job satisfaction. As such, role ambiguity and role conflict have been identified 
as key determinants of nursing job outcomes. Employing the transactional model, an Australasian 
study (Chang et al., 2007) found that problem-focused coping was associated with better mental 
health among nurses while emotion-focused strategies resulted in lower levels of mental health. 
This study highlights the importance of incorporating coping strategies into the evaluation of 
NPM change and administrative stressors on nursing job outcomes.  
While, in the nursing context, the above studies have shown that job stressors reduce 
nursing job outcomes, these studies did not establish the causal relationship between these 
variables. Furthermore, research in nursing stressor-strain relationships has tended to be 
conducted in the USA and the UK (Chang et al., 2005, 58). The present study extends literature 
by examining the causality of administrative stressors on nursing job outcomes (such as 
psychological health, job satisfaction, and organizational commitment) in an Australian nursing 
context. It also examines the role conflict caused by PNP stressors and the effectiveness of 
coping strategies being adopted. 
METHODS 
A self-completion questionnaire was administered by mail to a random sample of 




251 useable surveys (46% response rate). The sample comprised 72 percent females. Fifty-six 
percent of respondents worked full time and 38% possessed an undergraduate degree. Most was 
aged ranged from 31 to 50 years (59 percent) and 46 percent worked in their current position for 
3 to 10 years.  
We used SmartPLS (Ringle, Wende, & Will, 2005) to test our path model. SmartPLS 
estimates path coefficients in causal models and for simultaneous testing of hypotheses. 
Mediation analysis was conducted using the Sobel test (Preacher & Hayes, 2008). 
Respondents completed a 33-item, situation-specific administrative stressors scale that 
requiring them to indicate the extent which each of the listed administrative stressors was a 
source of stress in their job (Teo, Yeung & Chang, 2010). We used a 5-point rating scale ranging 
from ‘1’ Not at all to ‘7’ Major source of stress. Principal components factoring with Varimax 
rotation resulted in six factors with eigenvalues greater >1. Factors were labelled as ‘time and 
resource’, ‘supervision’, ‘information and consultation’, ‘work environment’, ‘pay and 
opportunities’, and ‘feedback’ stressors. We then operationalized the construct as a reflective 
measure (average variance estimate= 0.66; composite coefficient=.91). 
‘Role conflict’ was measured using an 8-item scale developed by Chang and Hancock 
(2003; see also Mohrman et al., 1978) comprising two sub-scales (role ambiguity and role 
overload). Following Chang and Hancock (2003), we adopted 11 items to measure the 
‘effectiveness of coping strategies’ used by nurses to reduce their role stress. EFA revealed a two 
factor solution (explaining 54 percent of variance). Sample strategies included ‘Ask advice from 
peers/colleagues’ (factor 1) and ‘Keep my feelings to myself’ (factor 2). The two sub-scales are 




We adopted the 12-item GHQ-12 scale (Goldberg & Williams, 1988) to measure self-
perceived psychological health. Job satisfaction was assessed using a 15-item scale from Warr 
et al. (1979). Participants rated their attitudes from 1 (extremely dissatisfied) to 7 (extremely 
satisfied). We adopted a 6-item scale from Noblet et al (2005) to measure organizational 
commitment in the public sector context. Participants rated each item from 1 (strongly disagree) 
to 5 (strongly agree). 
FINDINGS 
The path model has a large goodness of fit index (0.42) according to the Stone-Geisser Q-
square test (Chin, 2010) which indicates good predictive stability of the model. Results of path 
analysis are reported in Table 1. The path model explains 61.2 percent of organizational 
commitment, the dependent model. In addition, effectiveness of coping strategies, is found to 
mediate the causal relationships from administrative stressors to job satisfaction. 
Table 1. Results of Path Analysis 
Path Path coefficient t-statistic Sig Level 
Admin Stressors  Coping -0.22 2.679 ** 
Admin Stressors  Role Conflict 0.63 18.3893 *** 
Admin Stressors  Job Satisfaction -0.44 7.3475 *** 
Coping  Job Satisfaction 0.19 3.8213 *** 
Coping  Psy Wellbeing 0.19 3.489 *** 
Role Conflict  Coping -0.20 2.3231 * 
Role Conflict  Psy Wellbeing -0.40 5.2176 *** 
Psy Wellbeing  Job Satisfaction 0.33 5.8785 *** 
Job Satisfaction  Org Commitment 0.74 12.7646 *** 
 
Note: only statistically significant paths are reported in the table 
*p<.05, **p<.01, ***p<.001 
DISCUSSION AND CONCLUSION 
This study provides several contributions to the literature on new public management and 




administrative stressors during organizational change, such as the implementation of NPM 
reform. These administrative stressors were found to result in more role conflict and less job 
satisfaction. In general, the respondents reported that they were not effective in coping with these 
stressors and the associated role conflict. Those who were more effective in coping, also reported 
higher level of psychological wellbeing and job satisfaction. Subsequently, job satisfaction was 
found to result in a higher level of organizational commitment. 
In sum, this study contributed to the transactional model of stress-coping. We also found 
support for the negative impact of administrative stressors on role conflict, psychological 
wellbeing, job satisfaction and commitment of PNP nurses. Senior management has to consider 
implementation of various training programs to assist nurses with managing their administrative 
stressors. These could also be a achieved by implementing work design initiatives such as 
communication, feedback, allowing nurses to concentrate on nursing work, rather than making 
them undertake more administrative duties. 
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